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1. Person Making the Disbursements/Obligations

(a) Name
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2. FEC Identification Number

(d) Name of Place of Business (e) Occupation
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6. The flier la a(n): (a) Individual (t) Unincorporated Organization (e) Qualified Nonprofit Corporation (11 CFR 114.10)

(d)̂  Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 11415

(e) Other, specify:

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, Yaa ^
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

(b) Address (number and street)

(e) City, State and ZIP Code

(d) Name of E or Principal Placa of Business (e) Oecupabon

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, I certify that this statement Is true; correct and complete.

TYPE OR PRINT NAME OF u€?\90N COMPETING FORM

SIGNATURE DATE

(VOTE; Submission otfaleo. orrontoua m IncopiSate tntematon'mty subtect mt ptnton signing tub stetommn to the penalties ot2 U.S.C. §«STg.
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